=62-024659

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL{QE lQQ3
0. -

 —vee==eae__Primary Registration
- LA

6645

Registration District No, fRegistrar's No.

DO NOT WRITE
ON THIS STUB AMENDED o
- 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
VS 300 o s COUNTY s. STATE M{ ssouri § cONYCrawford sdmisslon)
Rev. 4/59 g b. CITY {If outside corporate {imits, give TOWNSHIP enly} Length of stay in 1b c. COI'LY lnside Limits
i
TOWN St, Loui TOWN Cuba Yes [ No OO
» Louis, Mo,
1 § c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give locstion} Reszide on Farm
—_— "l_"" HOSPITAL OR t ADDRESS
M 90 ! Xg iNsTution S, Johnts Hospital Yes W No[J Yes [0 NoX
3 3. ‘P_:AME OF _DE)CEASED First Middle Last 4. DSJE Month Day Yesr
ype or prin .
7 Mildred Elizabeth Glassey DEATH July 2, 1962
5. SEX &, COLOR OR RACE 7. Married 0 Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR -
Wid Divorced Months Days Hours Min.
5 2 Female White idows (] veeed O 110/2/1887] 7k
. 10a. ;JSUAI. OQCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
2 lu of work evenaf retired)
z td shier; Rt red Cuba, Missouri. UuSA.
7 0 g 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Q John Ringeisen Irene Ridenhour Harry
/ vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address .
< (Yes, no, or unknown) | (If yes, give war or dates of servic )
9 w Qu fiiys Roy Glassey, 1632 Longspur,Sumyvale,Cal
% |y 18. CAUSE OF DEATH (Enter only cne causa per line i INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: {ONSET AND DEATH
Q o z IMMEDIATE CAUSE (a) Brain Tumor ’WLWMW 2 Nty
11 8 a o .
il e o}
12 74— & |05 [} Conditions, If any, DUE TO {b)
w L—,, which gave rise to
z |2 above cause (a), 3 0
13 == stating the under- -
fying cause lasi. DUE TO {¢)
——_'g % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bu! not related 1o the terminasl PART Hii. If decesied waz female was
7 = disease condition given in PART | {a) there a pregnancy in last 90 days.
el <
fkd by O Yes | X No O Unknown
2 g [O¥ ] [
g E V. WAS AUTOPSY 208, ACCIDENT suu.[‘.__ilns HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
= o YES g2 NO :
Z bt 2
Zz g S 20c. TIME OF Hour Maonth, Day, Year
= INJURY a.m.
x 9 [ 2 pm.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WCRK [
of o [a]
5 © E" é 21. | sttended decensed fro 6 1 8 62 to. _6_2—_.0116 last saw hlm alive on 7-'2-62
: ; o Death ogbyrred a. (]Z on the date stated sbove, snd te the best of my knowledoge, from the causes stated.
g il 8 5 77 $1GN }Degrn orj Titley 22b. ADDRESS [ 22¢. DATE SIGNED
> z -
- ) = o .
- i 23a. BURIC.?VL, LFEEMATfIvO]N, 23b. DATE ' 23: NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, of county)  ° (State)
O o REM: peci ’
z T Removal, 7562 Kinder Cemetery Cuba, Mji souri.
s < | TZa_ FUNERAL DIRECTOR ADDRESS 9_:"31:5 RECD. BY LOCAL REG. |2 13 ”
[79] S 3 [
S o Hoener Funeral Home, Cuba, Missouri. 5 1962 ] /‘f .;,94
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: " STATEMENT BY LICENSED EMBALMER

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L|cen=ed Em er No.

- P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not ernbalmed fact should be so stated above.

<~ o8

(Failure to comply

v S= AL




